e print.or type. WmsEl.II,.E typa (12 éhquuwn b

PATTON

rinh)
GENERATOR NAME/AND] MA$L3N0 AdﬁﬁESs

(ATTH:

LARRY)

‘601 Sonora
glendale, CA

AREA eoog!meNE NUMBER.

_$mall ges

TRANSPORTERINO, 1

OMEGA CHEMICAL CORP,
12504 E. Whittier Blvd.
ihittier CA 90602

VEH, /cONT’RmEﬁ RO

EElE [ L

-raANéPon'T&*-h 'NO. 2/ALTERNATE TSD FACILITY

kéi&_.r_cqﬂ?rmwsh_iw__

TREATMENT, STORAGE, OR DISPOSAL (TSD! FACILITY

OMEGA CHEMICAL CORP.

213/698-0991

AREA CODE/PHONE NUMBER

CLA/DOI 42 P

PROPER;U.S. DIO.T. SHIPPING NAME AND HAZARD CLASS

| UNIT,
WT/VOL| NO:

TOTAL

QUANTITY: 3 TYE‘E

TO'BE FILLED IN BY GENERATOR

Hazaedous waste; Liquid N.0.S.

CONTAINER! 5’ STE

150 | Gal. r&pij}k

(FLEXOSOLVENT) - ORM-E
' T CONC. HANGE |
COMPONENTS: UFPER LC)WER i
PERCH IO POETHN LEIVE
N BUANL AlLtovol
Pupth . ROLIMER e

SPECIAL HANDLING/INSTRUCTIONS

G LOVES , CoesLE

"Thislis to certify that the above- -named wane: are, properiy cla;sifm:l duurlba

in.proper.condijtion .for transportation gccordtng 1 the-
and tha EPA BTAE

>
1

plicable requiTe

Printedior typeditull:name and signatuce

=] Chnck ifs contmuanog isheet jsiused. Numher of cantmua i he

d_ 4 n_q_;_k auad-

‘mariced: and labeled, and are -
ment of Transportation

8Y TRANSPORTER

I TOBE.FILLEDIIN

TO/BE FILLED
IN'BY TSDF

TRANSPQ RTg@ 1 ACKNOWLEDGEME’.’NT OF AECEIPT OF ABOVE wA'sfe‘_s'-=

A Cle..

.Prmted oritypedifulilname and signatuge.

DATE |
"AEC'D -

A B P ACCEPTED|

TRAN_SPQH‘!"EH 2! ACKNOWLEDGEMgNT

]

DATE
REC D

ACCEP’TED P

.Erlﬂpd c;r tvped ol namo and)signatuce
(DISGE At mmc;moN SPACE

fFacylw owner.or. opernot meruﬂcnlon of recalpl: of hqznrdoas W 1:-'.:

inThe discrepancy. indication space agove: ‘Notes: TSDFimusticompls
number. Seeipstructions. :

| Prinred or.tvﬁ_edf.tuuﬁna,rh'giar.\d signatuge

03/29,2000

"ORIGINAL MANIFEST COPY"




gtnu pript oritype with ELITE tVpeil)12 charactars per. |fch);

TOBE FILLED iN BY GENERATOR

| /AREA CODE/RHONE RUMBHER

GENERATOR!NAME/AND MATLING ADDE{ESS
PATTON CORP.
601 Sonora
Glendalel Ca.

DE/PHO 245-7222
TRANSPORTER NO 1 =2

VEH ICONTAI N‘IE'H NG

OMEGA CHEMICAL CORP.
12504 E. Whittiexr Blvd,
Whittier, Ca. 90602

|4

2507

TRAANSPORTER NO. 2/ALTERANATE TSD FACILITY.

HMEREONTATNERING. [T

= R

. ]
TREATMENT, STQRAGE. OR/DISPOSAL {TSD) FACIUITY. :
OMEGA. jCHEMCI-AIL CORP.,
AREA CODE/PHONE NUMBER:  698-0991 Cp B9, ﬂzlz
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD GLASS NOoRe: LAk W.Iuw':‘v'g,_ cgt;'_mttsa
Hazardous Substance, Liquid N.0.5 e : : ==
(FLEXOSOLVENT) ORM. -E N| 49188 11150 G | 0"
_ T EEE S B ) B L I
COMPONENTS | Uf,féﬁ””fgfﬁa s
Perchloroethylene | o 6]
N-Butyl Alcohol 20 = | ]
PHoto Polymer Resin . ' 40 20
SPECIAL HANQUING.INSTRUCTIONS. EETEE : 4
M {/ '

(4T his is to cert{ty thatithe above:nam
llin‘proper. condmon ifor’ transportat!nn accordmg to"th\

‘andithe EP.

anc laba]n} lm:l are

Qflfr 1 (quon

I:I Check ificontinuation: sn

| TOIBE FILLED!IN|

/| /Pcinted ortyped:full

Taqusmam‘ 1"ACKNOWLEOGEMENT QF RECEI

#é d hrz(sigun&u:némo 2

ame;al

\BY: THANSPORTER |

U|Printed-or.tvped Eull nams andisignstire :

FTRANSPORTER 2 AanOWLé'BGEMENT OF agcsrp'r OF7AB

2

TOBE FILLED

/| DISCREPANCY INDICATION'SPACE

INIBY. TSDF

03,/29,2000
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AUYUDL £33, LITUVI

ARDO!JS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

‘44 P Sueet
manIa. CA 95814

L puatontyps with ELITE type (12 charncters per inch!
"GENERATOR NAME AND MAILING ADDRESS

! PATTON CORP.
60]1 Sonora

STATE 10 NUMREE__ __&32 ] 2.3_03 s

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

Glandale, Ca.
| AREA CODE/PHONE NUMBER

91201

CAl DO|

-

| TRANSPGRTER NO | VEHCONTAINERING

L3¢433£3]1

=
‘EFA IO NUMBER

|

| OMEGA CHEMICAL CORP.
12504 Ein Whittier Blvd.
Whittier, :Ca. 90602

12607 |

VEH CONTAINLA NO

"RANSPORTER NO 2 ALTEANATE TSD FAEGILITY

[t | e (e Aaliog]

l'

QA|Dp [4R245001 |

|

EPA 10 NUMEEF‘

i

[l

|Z5{ial |
TREATMENT STORAGE OR DISPOSAL ITSD FACILITY £PA 1D UMBER X
OMEGA CHEMICAL CORP.
+3EA CODE PHONE NUMBER £98-099] CA| DO (422143001, i
PROPER'U'S DOT SHIPPING NAME AND HAZARD CLASS NLL’,'}‘V,';QR Q,Igm','w vxgr:%L C?JOTA‘“.',EEE CV/VQ;‘S; 5 ’:‘
Hazardous Substance, Liquid N.O.S. e
(PLEXOSOLVENT) ORM-E INB 19188 | [ | 240 | G L 08l DM 211 ¢
0 O 0 e A DA Gl il L
oot eaNce S
i ¥ : i ] U e .______.1
Perchloroetthylene | 6o se
. N=Butyl Alcohol L_ 2o et i
|
EBhQLQ _Polymer Resin |7 4o 3a {
}
| g

[ ol

5% ,lhed ‘descnbed( packaged markq‘.)and abeled and a e

is 10 cemfy that the above-named
pet condition’for transponation accord-ng to fh

remems of the Department of Transportation and the EPA

n

er s f/‘acwé

eey D DRANE = 0 ﬂ
e R : S 30 1331
; DATE MO DAY T
4 RECD |
;«5 % ¢ AR & ! =
: wd,or ryped !ull name and s ot T DEGEPTED X &J ;
DALE | MO Z
REC D
3 I
rinied ot typed f0ll name and s gnature ACCEPTED [ [ | 3
HEPANCY SNDICATION SPACE
—ro;h'ner or operator. Cé1{caton o receipt of hazardous waste cavered by this' manifest excep! as noled n lhe DATE REGEIVED & A P =
enancy rdication space above Ngte TSDE must comple 8.wa te, number

structions EPA [D- K?UMHBER

<7 CA DO 42245001
T’Jameandfﬂqna A I4I T

1

TSDF SENDS THIS COPY T} DOHS WITHIN 15 DAYS

04/27,2000

""ORIGINAL MANIFEST COPY"




R LR S T R e R [TILREY Y Tare
1
3

B . (”" 3 lera
P [""u Z//?.’Z /

Departmant of Health Sarvice
Toxle Substances Contral Divialo
Sacramento, Callforn}

Plogse ce.~t o typg {(Farm aengnod for 12 pitch] typewr itor
{A UMNIFORM HAZARDOUS ¥ Gonarator’s US EPATDN Manifest 12 Page T | Information in the shaded arsas
: Documant No 1s not required by Federal
- WASTE MANIFEST CAX000043331 | of law
;]S Generator’s Name and Mas Address A.Staed\naniest Qo?mem Number
! EATTON B (1
60l Sonora ave., Glendale, Ca. 91201 B.Stata Generator's 1D
(£ _Generator's Prore ¢ 213 245~7222 CAX00004333]
5 Transpomer | Cimpany Mame 6 1JS EPAID Number C.State Transporter's 1D 6 S
OMEGA CHEZZCAL CORP,  CAD042245001 D.Traneporter's Phonp] 3 /693-099
!7 “ransporter 2 pany Name 8 US EPAID Number E.State Transporter's 1D
l F.7ransporter’s Phone
S Designated Fac . Name and Site Address 10 US EPA ID Number G.State Facility's 1D
OEGA CHE? ICATL CORP,
12504 E. “-‘r..lttier Bl\rd. H.Facﬂi(v’s Phone ~
vhittier, Ca. 90602 LCADO42245001 213/698-0991
. i 12 Containers | 13 | 14
'* 25 DOT Descrictior /inciuding Proper Shipping Narme, Hazard Class snd ID Nurnber | Total Unn I.
e No _ [Type Quantity /M Vol Waste No.
El
»5STE ORM-2 4.0.S JA 1693 ORM-A 9
(flexosol-ent) o6 |om| | FO 211

DO 49> T m2ZmO

[x]

[ J. Additionsl Descriptions for Materials Listed Abaove

PER I Ciie € TRYLENE

\GuTE L
PHeTe Eeh 0

o [

K.Handling Codes for Wastes Listed Above

12 Specie! Handl =7 instructions and Addiional information

*: GENERATOR'S CERTIFICATION Thereby declare fhat tha contents o7 ihis consignmerv, ar
8D0OvB by proper s™ipping name a2nd are classified, packed. marked, and labeled, and are in ail

ir

e fully and accurately described
raSpects in propear condition for

rransport by h.gnway according o apphlicable international and nauonal governmental regulations.

Printed/Typed Name -

o Signature " .
Y o s %

Month Day Year

Ll

J

D o ' | Date

‘ ! Printed/Typed hame SIQ’\BT/UP. /{(—-\A\\ Month QDay Ye&r
{ et 1 5 . . e .

VE (_/,/,’_ el v IS “~ / {.2/“'/ (/’.-" T ]\\ KI
i

T |17 Transporter 1 acknowledgemert of Receipt of Matenals /711*’ Date

A 2cnted/Typea Name C[ J Slgnaturea W Month l}?f Yeacl
: <+ st e \Sooks Jr W A NS ! YAV

g‘ 1% Transporier 2 Acknowledgement or Receipt of Matenals Date

T V4

3

R

<HA—r-0OP=

'3 Discrepancy Indication Space 7

N

7

!

is manifgst except as noted 1n

YA

l

Date

20 Facilit{ Owner or Operator Carutication of race:pt of hazardous matenals coverad by th
Printed/ Typed Name

ltem )
Signature / {
STELES SmTeon/ it

v / |

Month Day VYear

[ 1

_

White: TSDF SENDS THIS COPY TO DOHS WITHIN

30 DAY¥
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S EPAD Mantesl
| Gumrﬁﬂ!’( : Al N: Mmﬂo
T B s Vo el BT B

o lFonu HI\ZAHDOUS

1P| WASTE MANIFEST

e am?'q"n{'mwmmm

|} li © 9450 chivers Ave., Sun Valley, CA 91352
1 818 767-4919 .

{4, Generator's Phana!(

3_.-;5 I8 ‘I'rlMomGuﬁpameo e : T8 _ mﬂlnﬂm
| || omega Recovery Services |C,A D 04,2 245 00 11
1 [7 Transparier 2 Company Name B! US EPA 1D Nimbet
et _ T ; 'l. [ T I,L_I__ | i
19 nagigi»ﬂqe‘s 53""-11’-‘&“&" cﬂrfés-‘i’ yAﬁdgcear v_':gc e i0, US EPA|ID Nimiber “f
J 12504 E. Whittier Blvd. i £
‘ Whittiexr, CA 90602 _IC A D 04 2 245 0011 ;
: . ) : : o R R [ S [ O (|
= : T 12 Contakiers
I ]:11:. US| DOT Description (including Proper. Shipping Name, Hazsrd Class. ‘snd ID Number) Eq
. Waste ORM-A NOS NA 1693 ORM=-A
13 (Flexosolvent) : IO%
N i
£ |b.
A
7
|
Ol
: 11
d.
1 1]

15. Special Handling Inatructions' and ‘Additional information

16.
' GENERATOR!S CERTIFICATION: '| hereby.declare thatithe coptents of/this.consignmentiare fully and accurately described above by proper. ahl@"
name and ara classified, packed, marked, and latielad, and:are in all respects in/proper condition for transport by highway accordhu 1o nppﬁubh'
International and ‘national!government regulations:

it;l'am a‘large quantity generator, |t certify that/|' have a.program in place:toireduce the volume and toxicity of waste generatedito theidegree lihave
determined {0 he econamicaily prac pable and that'1/have ‘selected the practicable methad of treatment, storage, or diaposal cumrsntly. qpl(lhle to
me. which minjmizes the:present apft‘future threat'{o hiiman health and the environment; OR, If!l/am a smalll quagtity .generator; I have made a good
taith. eﬂon to mimmur,e g{waal neratjon:and; selnct the beat waste rnnnaqemonl mathod that is, avanlable to Mi andithat'l can afford. “

.P"“I'ednm ':Z:jé( ﬁ_—v/‘m A SIMamw | -\)[,W

a7, Tréinaibitee 1/AcKnowled iptiof Materiala ; TA
Primednyped Name ] Signature

J‘A‘f &OAF"!OH 77

48! Tranapo:[er 2 Acknouﬂpdqemeni of Recelp( of Mnleriala
: Prlnledf’l’ypnd 'Name e it | 'Signatiire

iﬁ;mﬂjovmzs:ﬂ—l* —

IN{CASE OF "AN/EMERGENCY: OR: SPILL, CALL' THE:NATIONAL RESPONSEICENTER) 1:800:424:8802; WITHIN| CALIFORNIA (CALL!/{*800/852:7580

1ED bisctqpiné}*-:]haicﬁil_on Sp_':u,c"_e

1F

A

(o]

L fl

| 20 F""ilny Owner’of. Opaerator, cmlﬂcetton of recelpt of hazardous materials coverad byithis ‘manifestiexcepliasi n‘dt‘q‘d in flem 8.
T [printed/TypediName Signature: 40 : ;

Ve - a—
Ll Feasy Feo . -w—L o
n&is‘auza Ai(1/87)

&PAO;_OO—?E White: TSOR SENDS THIS CO?Y 70 D@HS WITHIN 30 DAYS

86)’ [Pravios ditions are'obaolete. To: P.O: Box 3000, Sacramento, CA' 95812
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Revised Manifest Summary Report

PATTON DIV OF ALFORD IND INC

Engraph, Inc.
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume

87114035 751 | LBS CMP

84341712 1501 LBS CMP
01/06/1983 8270911 751 | LBS CMP
01/31/1983 8271360 1001{ LBS CMP
03/04/1983 83029686 1251} LBS CMP
04/12/1983 83029755 1501| LBS CMP
04/29/1983 83029796 751 | LBS CMP
06/10/1983 83029904 1251 LBS CMP
08/30/1983 83212303 2002| LBS CMP
07/16/1984 83493828 1501 LBS CMP
07/25/1984 83493833 500 | LBS CMP
09/12/1984 83564119 500 | LBS CMP
09/24/1984 83564138 1251| LBS CMP
10/25/1984 83410772 1251 LBS CMP
02/21/1985 84341352 1501 LBS CMP
04/16/1985 84341509 1501| LBS CMP
07/30/1985 84341600 1501 LBS CMP
11/13/1985 84341990 150 | LBS CMP
03/17/1986 84345237 1501 LBS CMP
06/11/1986 86534439 1751 LBS CMP
09/08/1986 86534625 1251 LBS CMP
02/12/1987 86544111 2002 LBS CMP
09/28/1987 87114302 1251 LBS CMP
12/04/1987 87119501 1001| LBS CMP
01/20/1988 87118520 1001| LBS CMP
03/25/1988 87118658 1835| LBS CMP
06/07/1988 87118894 2502 LBS CMP
07/15/1988 87118934 1001| LBS CMP
09/13/1988 87119179 1501| LBS CMP
11/23/1988 87119398 1751 LBS CMP
01/18/1989 88293422 1251| LBS CMP
03/22/1989 88293667 1251| LBS CMP
06/12/1989 88677497 500 | LBS CMP

Total Records: 33

Default Volume: 0

Total Waste Volume: 20.8833

Page 1 of 1



ment of Heslth Servioes

State of Catfornia—Haaith and Wetfare Agency Departi
Ferm Approved OMB Mo 2050 0039 (Expircs 9 30 83) Toxic Substancos Controf Bhislon
Please print or lype. (Form designed for use on elite (12-pifch iter). -20-87 SHIPPER 1739¢ Summomomm-
| A'| UNIFORM HAZARDQUS | ' Generators USEPATD No. poanitest | 278001 | jnioemation in the shaded sress
WASTE MANIFEST CiADI91 8 ys17Ty77i2i9l 1111 ° 4 | is not required by Federat law.
3 Geaneralor's Name and Maiting Addreas . A. Siate M-nnnumem
PATTON - m——— g #1 0 5
, §01 SONORA GLENDALE CA 91201 8. State Ganerator's 1D
Genarator's Phone ’]j ?:&5_7222 QAEA 1l :
§ 5 Transporter | Company Name - 8. US EPA 1D Nymber C. State Traneporier's iD [
3 | |-Dmeca RecovERy SepvicEs I JL10. Tmeeoers T 21376680991
F 7. Transporter 2 Company Name 8. US EPA ID Number E. Stote Transporters ID
§ 1 L 4 & 4 F L 1 4 { | | [F Transporters Phone
~ 8. Deaignated Facility Name and Site Address 19 US EPA 1D Number Q. State Facility’'s 10
-4 .
2 OMEGA RECOVERY SERVICES {_CLAC 5
° 12504 E. WHITTIER BLVD. " Faciity's Phone
z L _WHITTIER (A 90602 ICIAD 1016122 1415] 0011] 213/698-0991
& = 12 Contamners 13. Total 14. L
w 1t US DOT O ip (Including Proper Shipping Name, Hazard Cinss, snd D Number) Quentity Unait Waeste No.
E No | Tyne et
Q a. - 1 Sk
2l o WASTE O0ORM-A N.O.S. NA 1693 ORM-A . 211
e (FLEXOSOLVENT) 3 / c EPA/Other
£l w —gey | OM| "1 01710] 6
i E |b State
&1 R
2| 2 EPAIOther
zl g 1 I N T |
St m e Siate
8
.'."_’ EPAIOther
L | i L1 11
& d S State
-
2
8 EPAIOther
w 1 1 | |
g J. Aodlitional Dncrlplums for -;Zhla Listed Above K. Handling Codes tor WA:nl Listad Above
a. .
g FErchlovecth ylFaé
t| Putmol_ — =
-t
2 Photo /2 £5lh
0;-' 15, 3pecial Handling and Additionai lnformation
2
w
=
-l
2 — :
0_ ) GENERATOR'S CER'I’IFICATION | hereby decilare that the ts of this q are ful'y and accurately described above by proper shipping
- name and ars clasam-d pac:ed, marked and Iabeled, and are in all respects in proper condition for transport by highway according to applicable
z ner | and i gov: t regulations.
© it ) am a iarge quanhity oenoralor | certity that ! have a program in placo 10 reduce tha volume and toxicny of waste g d o me deg | have
[+ 4 determined to be ble and that { have relacted the p icable method of treatment. storage. or d posal lable to
o me which miumizes the pnsem and fulure threat to human heaith and lhe environment: OR, if | am 2 small quantity nenevatm | have m-do a good
s fainh effort 1o minimize my waste generation and select the best waste management method that is available to me and that | can afford.
5 Printed: Ty eg Name Signature Month Day Year
o
A 4 L//A[’Lé.(ﬂé'h EEREE
& ; 17 Transp .,.|“' of Receipt of Kidteri
Zi A Prnted, Signature Month Day _ Y
&| 8 OOC5 94 aee” /¢ /. niSiz b2
w| L |18 Transporter 2 A ipt of Materi
P 5,' Printed: Typed Name Socnaluu Month Day Year
(& .
z| & 1i1 111
o 18 Discrepancy indicution Space
F
A
c
[
L
] 20 Facility Owner or Operatar Certification of receipt of h d ! d by thia i pt as noted in em 19.
M Prmted/Typed Name n Moath Day Year
Y 3_)

OHS 8022 A (1/87)

EPA 8700—22
(Re:. 8-88) Previous editions are obsoiale.

.

S

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812
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State of California -H.eamn and Waltare Agency Apri.[. lll’}l 1983 Deapnrumont ol Hoalth Servico
i HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST . P.0O. #4455

-;:;:v:t:rﬁgfc;\ 95814 Shipper # 11179

Siease nrim.or type with ELITE tvpe 112 characters por inch) STATE ID NUMBER 8 3 U 2 (:3 :;‘ -;E' i)
GENEFRATORA NAME AND MAILING ADDRESS MANIFEST DUCUMENT NUMBER
PATTON CORPORATION
6001 SENORA AVE. EPA IO NUMBER  *
GLENDALE, CA. 91201 CAXo00004333|
AREA CODE/PHONE NUMBER Ll 111 I | |-
TRANSPORTER NO. 1 VEH./CONTAINER NO, €PA |ID NUMBER
OMEGA CHEMICAL CORP,
12504 E. WHITTIER BLVD.
WHITTIER,CA. 90602
42505 | 1 1 |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA |D NUMBER
CELEEFEES LA EELTELL
TREATMENT, STORAGE, OR DISPOSAL (TSOI FACILITY EPA 1D NUMBER
. OMEGA CHEMICAL CORP.
e
<
; AREA CODE/PHONE NUMBER 213 /698-099] dalnh u:thﬂﬂ”
w UN/NA TOTAL UNIT | CONTAINER | WASTE | pisp.
g PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY {WT/voL| no. [Tvee [CAT NO. Mé'm
2 Hazardous Substance, Liquid N.O.S. /?a ﬁ
8 (_FLEXOSOLVENT ) ORM~E | | @ | D | | §eWinM 2111 lod
-
Iy L [ | | (| ] L1 1
@ CONC. RANGE UNITS
§ COMPONENTS UPPER LoweR % PPM

| PERCHLO RO ETHYLEOE Fo | 60
N, Bunie Aiconnr 20 | (2

. e 1o Yo | >0
SPECIAL HAND‘;ING INSTRUCTIONS

//é J"y‘& W< 3. éy—& -

This is to certify that the lbgvo-nlmod wastes are properly classified, described, packasged, marked and labeled, and are

,gda%c/.

in proper condition for transportatjsa.gccording to the apphe lgartment of Transportation
and the EPA, - MO. DAY YAR.
e P S
Printed or typed full neme anI-ErgraTn Mm q D . ’DMQE ]4‘ ! |2 |.5
L Check if continuation sheex is ussd. Number of continuation sheets
2x TRANSPORTER 1 ACKNOWLEDGEMENT QF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
[a] REC'D
8 S 12 173
| Printed or typed full name and signature k . ACCEPTED | !
i TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES it DATE | MO. DAY YR.
g REC’'D
o> B
I~ @ |Printed or typed full name and signature ACCEPTED] | | |
DISCREPANCY INDICATION SPACE
a
[N
56
=k
w u
w ; Fecliity oyner or oporatog: Certification of recelpt of hazsrdous waste covered by this manifost except ss noted DATE RECEIVED & ACCEPTED
-] inthe d n space above. Nots: TSOF must p wasto
o2 » EPA 1D NUMBER MO, DAY YRA.
b=

lm’.‘%?‘%’ Treve stmpaon CAN o AR 00 14 | K

__TSDF SENDS THIS COPY TO DOHS WITHIN. 15 DAYS
03/20,/1996 "ORIGINAL MANIFEST COPY"




